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Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

THE last meeting of this Society for the session was held
on Tuesday, May 22nd, Dr. West, the President, in the

chair. Owing to the fact that three papers of some length
were read, there was but little time for the discussion
which their importance merited.
An elaborate paper, of which the following is a brief

abstract, "On the Clinical Condition of the Heart and Ves-
sels in Chlorosis," by Dr. PEARSON IRVINE, was read. The

author remarked that certain cardiac physical signs have
been long associated with chlorosis and allied conditions,
and, above all, a "h&aelig;mic" murmur at the base, by some
said to be generated in the aorta, by others in the pul-
monary artery. It is rare to find in text-books mention of

any other of the cardiac signs met with in the above
diseases. The most important change in the circulatory
system is dilatation of the ventricles of the heart, especially,
perhaps, of the left. This is hardly noticed by writers in
this country. In Germany, Stark (Archiv der Heilkunde,
1863) insisted on its occurrence in severe cases, but it is
common to find it in those of moderate degree. Besidee

physical signs subjective symptoms favoured this opinion,
such as frequent palpitation, dyspnoea, cough, and the statE
of the pulse, as do also the results of treatment in its direc.
tion. The physical signs are often almost conclusive. The

apex-beat in chlorotics is carried too far outwards, is too
diffuse, and, in this respect, corresponds with the general
cardiac impulse, which is usually " slapping," and, like that
met with in organic disease, followed by dilatation. Some-

times the impulse is distinctly heaving, and hypertrophy
undoubtedly occasionally occurs. Virchow and others have
maintained that this is the usual condition in chlorosis, and
have ascribed it to narrowing of vessels. Perhaps, however,
when it occurs, it is simply secondary in most cases to
an&aelig;mic dilatation. The cardiac murmurs heard in chlorosis
are various, and exclusiveness should not be claimed for one
or the other. They may be heard in one or several of the
following positions, all being systolic in rhythm, yet separ-
able from one another when two or more coexist :&mdash;(1) over
the aorta ; (2) over the pulmonary artery ; (3) over the left
auricle and its appendix ; (4) at the left apex; (5) over the
fourth left costal cartilage, limited there or transmitted
downwards to the right or left; (6) in the fifth left space,
below it, or over the sternum adjacent to the parts. Thus
murmurs may be heard ,all over" the cardiac area, and
yet it may be possible to localise them. The effects of pres-
sure in intensifying murmurs in the area of the pulmonary
artery are almost conclusive of their generation within it.

Frequency of aortic murmurs is more doubtful, but their
occurrence has been asserted by many eminent physicians.
At the apex a bruit will often be found if looked for, and
in its case the question arises whether or not it is due to
mitral regurgitation. It can be explained on better grounds
than supposition of the latter. Over the auricular appendix
a murmur is certainly sometimes heard, as Naunyn says,
who believes it to be due te the eddying of thin regur-
gitated blood in the auricular appendix. Dr. Balfour
supports this theory, and by its supporters almost complete
eaclusiveness is claimed. Perhaps this murmur has been
confounded with bruits generated in arteries about the
clavicle, and with those whose greatest intensity is over
the fourth cartilage. Dr. Balfour asserts that this auricular
murmur is heard in all cases where the venous hum in the
neck is decided. This is certainly not the case ; the mur-
mur audible over the fourth cartilage or below it, or in
parts adjacent, is of great importance; it is as common aE
any abnormal sound heard in chlorot.ics. Quite ten years
ago Parrot, of Paris, described a murmur in the area men-.
tioned, as met with in acute ansemia from haemorrhage, anc

associated with evidences of tricuspid regurgitation in the
veins of the neck. He has since argued that all the mur-murs heard in chlorosis are due to tricuspid regurgitation.
But t’lis exclu81va view is altogether arbitrary. The
fourth cartilage murmur is sometimes transmitted down-

wards, to the apex, or towards the ensiform cartilage.
A consideration of haemio murmurs is likely to aid in
explaining many so-called organic ones. In chlorosis the
murmurs heard at the fourth cartilage and below it are,
perhaps, due to dilatation of the ventricles, to their conse-
quent imperfect emptying, and the eddying of thin residual
blood in them. Sir Dominic Corrigan long ago gave this
explanation of some apex murmurs in mitral disease, and
it has been renewed by later writers. In chlorotics a

murmur thus generated is possibly sometimes best heard
at the apex, but oftener over the fourth cartilage or adja-
cent, because the stethoscope is then immediately applied over
the source of the murmur. There are many other explana-
tions, plausible enough, of these murmurs, such as irregular
vibration of valves, irregular action of the musculi papillares,

’ and in rare cases actual incompetency of the mitral or tricus-
pid orifice secondary to ventricular dilatation. The pulse in

’ 

chlorosis is not always rapid, as is everywhere advanced;. 

it is very often, indeed, slow and suggestive of a state of
. hibernation. thouerh easilv excited into ramditv. It is

often irregular from moment to moment, both as regards
fulness and frequency, and thus such as one would expect
in acsemic dilatation of the ventricles. The excitement of
examination makes the pulse irregular in this way, but
sometimes produces no change whatever in it. Venous
murmurs are certainly best heard in the right neck, and in
most cases are audible on this side only. The effects of
respiration on the bruit du diable are much disputed, but
the statement of Hope, that respiration causes the
"humming" to become "rushing," is probably correct.
Inspiration favours the return of blood from the veins, and
thus brings this about. Curious changes in the venous
hum may be made by modifying respiration. Clinical
observation of the heart in chlorosis and allied an&aelig;mic
conditions is of therapeutical importance. To meet the
cardiac states mentioned, belladonna seems most suitable,
its use being indicated by its known physiological effects,
by its action in cases of fever, as asserted by Graves, and
by the condition of the heart. It makes the pulse regular
in force and rhythm, and increases the number of beats.
Of course iron is the essential remedy, but many cases
improved much more rapidly generally, while various
troublesome symptoms at once disappeared, when bella-
donna was added to the prescription, doses from about
eight to ten minims being employed. -- Dr. BARNES re-

ferred to the necessity for more accurate and extensivs
observation on the subjects referred to by Dr. Irvine,
and especially as to whether the symptoms of chlo-
rosis are due to changes in the blood or the tissues,
especially in the heart itself. He differed from the author
in his views, and thought that the observations on which
those views were grounded were insufficient to support
them. It seemed to him more probable that the dilatation
of the heart was due to the altered condition of the blood,
as seems to be the case in pregnancy, where there is also
altered blood condition and hypertrophy of the heart.

Probably the deterioration in the quality of the blood
stimulated the heart to excessive exertion to make up for
the deficiency. Perhaps also some part of the increased
area of cardiac dulness might be due to the want of tonicity
of its muscular fibre; the weak, watery, and flabby condi-
tion giving the appearance of real dilatation. Moreover,
the perfect recovery in many cases showed that there was
not likely to be any real organic disease of the heart. The

changes which occurred in chlorosis might be likened to
those occurring in the blood in pregnancy, which sometimes
give rise to simulated organic disease, such as the albu-

! minuria of pregnancy, which (although even casts might be
’ found in the urine in primi pame) was probably not really
organic.-Dr. BARCLAY observed that all murmurs were in

reality h&aelig;mic&mdash;i, e., produced from altered relation between
the blood and the cavities and orifices of the heart. Such

L murmurs as occur in chlorosis were, he thought, probably
! due to changes in the blood, owing to which it vibrated

more readily. In such cases the murmurs might be equally
. audible all over the heart, but were usually best heard at
l the apex, owing to that being the most superficial part in



888

many cases. The murmurs heard in the neck were arterial
or venous according to the way in which the stethoscope
was held.-Dr. IRvINE, in reply, said that he agreed with
Dr. Barnes that the first changes were probably in the
blood, and those in the heart secondary, as shown by the
entire disappearance of the symptoms under treatment.
He admitted, with Dr. Barclay, that all murmurs were
"h&aelig;mic" in the sense of being produced by altered rela-
tions of the blood and heart. As to the murmurs in the
neck, it had been pointed out that arterial murmurs were
increased by pressure over the vessels by the stethoscope,
venous murmurs diminished.-Dr. WEST observed that so
far as his observation went, the murmurs heard in children
were far more commonly organic than not, and that h&aelig;mic
murmurs were in them of much less frequent occurrence.
A paper, by Mr. WILLIAM ADAMS, &deg;&deg; On Contraction of

the Fingers (Dupuytren’s Contraction), and its Treatment
by Subcutaneous Division of the Palmar Fascia and imme-
diate Extension," was read. The author directed attention
to one form only of finger contraction-namely, that which
has been proved by Dupuytren to depend upon contraction
of the palmar fascia, and not involving the tendons or
sheaths of the tendons, as generally supposed. After
quoting the account of Dupuytren’s dissections, the author
referred to another dissection by Goyrand, which confirmed
the account given by Dupuytren ; and also to Mr.

Partridge’s specimen in King’s College Museum ; and to a
severe case of contracted fingers under his own observation,
in which the hand was torn open by a horse. In all these
instances, the contraction was shown to depend upon the
fascia alone, which passed across like the string of a bow,
whilst the tendons in their sheaths were seen lying at a
distance along the concavity of the curve. The greater the
contraction, the greater the distance between the fascia and
the flexor tendons. With regard to the cause, the author
considered that it depended entirely upon constitutional
causes, and not upon any local cause, such as the use of
tools in various occupations, &e. The author believed it to
be essentially of gouty origin, though occurring generally
where there is a tendency to rheumatic gout, rather
than true inflammatory gout. With regard to treat-
ment, the author reviewed the operations by open
wound, as practised by Dupuytren, Goyrand, and more
recently by Professor Busch, of Bonn, whose results
are reported by Dr. Madelung; after which he referred
to the subcutaneous method of operating, which has
not been generally regarded with much favour. The
author condemned all the operations by open wound on
account of their severity, risk of suppuration, and tedious
healing. He then fully described the details of the sub-
cutaneous method of operating, with some improvements,
and also the method of after-treatment which he had

adopted of late years. These consisted&mdash;1st. In the sub-
cutaneous division of all the contracted bands of the palmar
fascia, and its digital prolongations, that can be felt by as
many punctures as might be necessary, the smallest teno-
tomy knife being passed under the skin, and cutting from
above downwards. 2nd. Immediate extension of the con-
tracted fingers, the fingers and hand to be bandaged to a
splint. 3rd. The bandage not to be removed until the fourth
day, when the punctures will be found to be healed. 4th.
Extension splint to be worn night and day for two or three
weeks, and afterwards at night for three or four weeks,
motion being employed every day. The author believed re-
lapse of the deformity was guarded against by this method
of multiple subcutaneous divisions of the fascia and imme-
diate extension.-Mr. GASKoiN referred to the contractions
of the finger in leprosy as having some analogy with that
under consideration, and expressed an opinion that contrac-
tions of the palmar fascia were more common in the middle
classes than amongst the class of hospital patients.-Mr.
Adams exhibited, at the President’s request, casts and pho- I
tographs illustrative of the condition. !
A case of Primary Cylindrical Epithelioma of the Lung,

reported by Dr. DAVID FINLAY and Mr. ROBERT W. PAREEB,
was then read. The authors stated that the case was

interesting rather from a pathological than from a clinical
point of view. Clinically the features differed little from
an ordinary case of cancer of the lungs. H. P-, a ship’s
carpenter, aged thirty-seven, was admitted into the Royal
Hospital for Diseases of the Chest on February 8th, 1877.
His illness dated six months back, previous to which time

he had always been perfectly healthy. His first symptoms
were cough, with shortness of breath, and pain in the left
infra-axillary region, which was aggravated by deep ii3spira-
tion. When first seen he was observed to lie on his back
or right side, and was unable, in fact, to lie on the left side.
His expression was anxious ; his face dusky ; his lips livid;
ala- nasi dilating with each inspiration; external jugular
veins prominent and distended ; fingers somewhat clubbed.
There was absolute dulness on percussion over the lower
two-thirds of the left back. Over this dull area the

breathing was feeble, accompanied by sonorous rales and
diminished vocal vibration. In short, the physical signs
were those of a limited collection of fluid within the chest,
with thickened pleura. In view of this, exploratory punc-
tures were made, but with no satisfactory result. The
patient died a month after admission. At the autopsy
both lungs were found studded with a large number of
nodules of a soft spongy nature, of varying size. The
pleura also contained a few independent nodules; some of
the bronchial glands were affected, and there were three
nodules of the same character in the liver. The other organs
were healthy. The microscopic examination showed that
this new growth consisted of epithelium, for the most
part arranged in cylinders. The cylindrical arrange-
ment of the epithelium was most marked in the
lung. It was found lining spaces which corre-

sponded in size and general appearance with the alveoli
of the lung. The walls of the alveoli, beyond some inflam-
matory thickening, did not seem to participate at all in the
cancerous deposit. In no part of the lung did the cancer
affect the parenchymatous structure. In some instances the
alveoli were larger than normal, but this was obviously due
to the fact that two or more alveoli had coalesced. The
examination of the pleura showed a similar arrangement,
but as a rule the cylindrical arrangement of the epithelial
cells was less regular and less typical. The bronchial
glands presented appearances similar to those found in the
pleura. The liver growths were also less typical than those
in the lung. The authors regarded the case as one of primary
cancer of the lung from the fact that the symptoms pointed
to an affection of the lungs ab initio, and they believe that
this opinion is borne out by the microscopic examination of
the new growths, which showed a more perfect type of
structure as well as a more typical arrangement of al2
elements in the lung than elsewhere, and, further, the
amount of cancer found in the lungs was very much greater
in point of quantity than that found in all the rest of the
organs put together.
The PRESIDENT, in congratulating the Society upon the

papers read, expressed a hope that more papers would ba
sent in next year at the beginning of the session, when there
was often a dearth of papers, and plenty of time for their
discussion.
The Society then adjourned.

PATHOLOGICAL SOCIETY OF LONDON.

THE last ordinary meeting of this Society for the session
was held on the 15th ult., Dr. Murchison, President, oc-

cupying the chair. A very large number of specimens were
exhibited, the most notable being specimens presenting the
minute changes in the spinal cord in hydrophobia, shown
by Dr. Gowers ; and a specimen of pericardial omenta
hernia, probably traumatic, shown by Mr. Morrant Baker.
At the commencement of the proceedings the President

announced that the Council had nominated the following
gentlemen to serve on a committee to investigate the con-
dition of the bloodvessels in chronic Bright’s disease-viz.,
Drs. Sanderson, Bristowe, Gowers, Cranstoun Charles, and
Mr. E. A. Schafer.

Dr. CAYLEY read the report of the Morbid Growths Com
mittee (on behalf of himself and Dr. Bristowe) upon Dr.
Coupland’s specimen of Lymphoma of the Prostate. The
committee agreed with the author’s description, but stated
their inability to detect nuclei at the nodal points of the
reticulum of the growth.
A note upon " Leprous Nerve-disease," communicated by


